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edic Student Eligibility Checklist 

 
amedic Student Application 

include copies of the following… 
Driver’s License 
High School Diploma or GED 
KY EMT-B Card/NREMT-B Card 

heck from each state lived in w/in the past 5 years.  
 any discipline) 

 
edic Initial Licensure Checklist 

 
tarized Application for Paramedic Exam and Licensure 

EI Verification Form 
tional requirements established by the EMS-TEI, Completed w/ in 
he beginning of the course. 

include copies of the following… 
HIV/AIDS Certificate, taken after July 1, 2001 
Determination of Death Certificate 
Current ACLS Card (front and back), w/ Expiration Date 
Certificate of Course Completion 

heck from each state lived in w/ in the past 5 years 
 any discipline) 
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